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WHO WE ARE... 


The Vancouver Women's 
Health Collective will be four 
years old in the fall, but in 


many ways it feels like we are 
experiencing a re-birth. During 
the past few weeks we have begun 
a time of re-examination and re- 
evaluation of vho ve are and 
what ve do. We are scrutenizing 
ourselves more thoroughly than 
in the past, and feel committed 
to making the necessary changes 
to accompany our growing 
interests and newly evolving 
political ideology. The coming 
issues of Wicca will contain 
more on the decisions we make 
and our new undertakings. In 
the meantime, we are including 
this article on who we have been 
and what we are presently still 
doing. 

The Vancouver Women's Health 
Collective began in October, 
1971, with a small group of us 
who new there were many things 
to be discovered about our bod- 


ies, in sickness and in health. 
At first it seemed a matter of 
obtaining information which had 


traditionally been withheld from 
us by our doctors; their assump= 
tion seemed to be that we “didn’t 
need t6 know it and/or that we 
wouldn't understand it anyway 
(eg. how do birth control.pills 
work?) Or making meaning out of 
instructions presented to us in 
such fragmentary form we could 
not follow them ("examine your 
breasts", "watch out for side 
effects"). Simply, we wanted 
better health care, we wanted to 
find out how much we could learn 
and we wanted to take more res- 
ponsibility for our health. So 
began a long evolutionary pro- 
cess of learning and sharing 
knowledge, of discovering things 
for ourselves and for other wo- 
men, 

We are nov a non-profit soc- 
iety presently funded by the Na- 


tional Department of Health and 
Welfare. Many of us receive a 
Salary; some of us are volun- 
teers. All of us work at the 


Health Collective because we be- 


lieve in and like what we are 
doing. There is no heirarchy, 
no bosses; just women working 
together. We believe we can im- 
prove the medical care we re- 
ceive by educating ourselves, 


sharing experiences, and suppor- 
ting each other in our demands. 


HEALTH GROUPS 


A health group is a group of 
women (usually numbering between 
8 and 15) who meet once a week 
for two or more months to learn 
more about our bodies and our 
health care or two women 
from the Co ere involved 
in the group “as ov ‘ce people. 
The idea in health groups is 
sharing both factual information 


and personal experience. In 
studying together we encourage 
each other to tackle unfamiliar 
material. No-one is The Tea- 
cher. 

Each health group. may..evodlve: 
differently. Tes up to the 
women involved to define their 
own interests. Some topics 
which can be explored are: fe- 
male and male anatomy; hormones 
of then rual cycle; methods 
of birth control; sexuality; 
pregnancy and childbirth; meno- 
pause; preventive health meas- 
ures; dealing with doctors; 
breast and cervical self-exams, 
and more. 

There are 


both daytime and 
evening health groups. If you 
are interested in becoming in- 
volved in a group or would like 
to begin a group in your own a- 
rea, phone us, 


PHONE LINE 


is open Mon- 
day zh Friday from 10 to 6 
and on Wednesday evenings from 6 


to 9. We are available to pro- 
: ormation to vomen vith 
about their health 
care; pregnancy tests; birth 
control information and counsel- 
ling; information on various 
methods, s and disad- 
vantages; nformation 
and counselling - legal facts, 
emotional support, information 
on rocedures, doctor 
referrals; doctor referral file 
- we have a list of doctors we 
have met interviewed and 
those whom other women have re- 
commended. We also maintain 
lists of doctors about whom we 
have ived negative reports; 
i Tı to women interested 
in becoming involved in any of 
our activities; speakers for 
community groups, schoocls,etc. 


with emphasis on demonstrating 
self-examination; referrals to 
other community organizations. 


WOMEN’S 
SELF-HELP CLINIC’ 


omen $ 


clinic. is women 


NL ee 
health workers and a woman doc- 
tor. The emphasis is on preven- 
tion, edueation, and self-help - 
in invelving women in our own 
health care. 
A woman who comes to the 


Clinic is asked to fill out an 
extensive medical herstory form 
(she fills this out in duplicate 
and may keep a copy for herself) 
health workers then go over 
with the woman, answering 
any questions she may have. The 
atmosphere is relaxed and unhur- 
ried - as much time is spent 
with each woman as she desires. 
woman is encouraged to 
in her own examina- 

she feels comfortable 
ng so - rather than being the 
ient" vho has an examination 
"done to her". She is taught a- 
bout breast and cervical self- 
examination and routine gynecol- 
ogical tests, and how to become 
more: aware of vhat is "normal" 
for her. This makes it easier 
for her to spot infections and 
other changes for herself. No 
on can be as tuned in to her 
body as the woman herself 
learn to be. And this know- 


can 
ledge could save her life. 


The clinic is not restricted 
h health problems. 
s for any voman vho vants to 
come more involved with her 
dy and her health care. 

There is also a clinic trai- 
ning program for women ‘nt 
ted in working at the clinic. 
Phone us for more information. 

ildi 
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RESEARCH NOTES 


One of the most difficult 
areas of the research, and 
therefore one which we have a- 
voided tackling for a year, is 
the whole process of collectiv- 
ty. What does.being a collec- 
tive mean? What is the collec- 
tive process and how does it op- 
erate on a down-to-earth, day- 
to-day level? And vhat is the 
theoretical and ideological ba- 
sis for collectivity? How uni- 
que is such a collective opera- 
tion? Is the concept worth re- 
searching to the present extent? 
Is there only one kind of Coll- 
ective process or many? What 
are the major purposes of the 
collective approach: effici- 
ency? Ideological purity? the 
happiness of the members? the 
satisfaction of the clients? 
the education of the clients? 
or something else? How much of 
one end must be satisfied (or is 
the Collective prepared to sac- 
rifice) in order to gain another 
end? 

In addition to these rather 
broad questions, there are many 
questions which relate specifi- 
cally to The Women's Health 
Collective as it now operates. 
How, in fact, do decisions get 
made? Are people happy with de- 
cisions made collectively and do 
these decisions get implemented? 
How do these decisions get im- 
plemented? Whose satisfaction 
is kept in mind when decisions 
are being made? Does a heir- 
archical or autoeratic form ever 
operate in the Collective, and 
if so, how? And why? And what 
reaction.does such a form get? 

We must also look at the ef- 


Conference on Wo- 
was held in Bos- 


fhe 1975 
man and Health 
ton, Massachusetts April 
4th, 5th, 6th, and 7th. It was 
organized by a diversified group 
of women health workers, women 
medical students and local comm- 
unity women who all share an 
ideological commitment to fem- 
inism and to improving health 
care for women. The magnitude 
of the conference, which was in 
the planning stages for some 
seven months, has to have made 
some impact on the professional 
hierarchical health care system. 
Approximately 2,000 women from 
across the United States and 
Canada attended the conference. 
This figure is probably higher 
than those recorded for most 
American Medical Association co- 
nferences. Regardless of the im- 
pact of the conference on the 
traditional system, whether it 


on 


fect that an organization has on 
those who come into contact with 
it. This is particularly impor- 
tant ‘in looking at an organiza- 


tion such as the Health Collec- 
tive, which is innovative in 
purpose and in structure, and 


which, particularly in terms of 
the research grant, is trying to 
demonstrate that such an inno- 
vative approach is worth gener- 
alizing. Are people who come 
into contact with the collective 
(on a long-term basis, as mem- 
bers; on a short-term basis, as 
participants in a health group 
or clinic training group; or on 
a one-shot or occasional basis, 
such as for abortion counselling 
or a clinic visit) changed by 
that contact? If so, vhat is 
the cause and nature of that 
change? How significant and 
long-lasting is that change? 
How do women coming to the Coll- 


ective for a service view the 
Collective? Are these various 
perceptions of the Health Coll- 


ective important to the ideology 


and operations of the Collec- 
tive, and therefore to us re- 
searchers? Why or why not? 


And finally, we must look at 
the collective approach in terms 
of the existing system of health 
care delivery, and in terms of 
possible social change. Is the 
collective approach a viable al- 
ternative to more traditional 
ways of organizing social ser- 
vices in general and health care 
delivery in particular? How 
would such a collective operate 
on a larger scale: with an in- 
creasing number of small groups 
or a few large, expanding coll- 
ectives? Could such an innova- 
tive approach be successfully 
integrated into a world of trad- 


Remember the Dignity 

Of Your Womanhood! 

Do Not Appeal, 

Do Not Beg, 

Do Not Grovel, 

Take Courage, 

Join Hands 

Stand Beside Us 

Fight With Us... 
Christabel Pankhurst 
English Suffragette 
(1880-1958) 


be to evoke more repression, or 
more articles on dropping of the 
sheets in medical journals, its 
impact on the women who attended 
it will carry us along for quite 
awhile with added enthusiasm, 
power and energy to continue our 
fight to reclaim our bodies and 
our health. 

The importance of the con- 
ference for me was the realiza- 
tion that we are not alone, and 


that indeed there is a large and 
growing Women's Health Care 
Movement. Communication among 


groups remains the key factor in 
the recognition and utilization 
.Of our power. I view our poten- 
, tial power through communication 
in health care as just another 
step in the continuing evolution 
of our struggle for liberation. 
The Women's Health Care Movement 
has evolved through the same 
process as. the broader Women's 
Movement. At first we were in- 
dividula women struggling along, 
then came the small isolated 
groups. Today our groups are 
growing in number, and as the 


THE 1975 CONFERENCE ON WOM 


“itionally-oriented organizations 
or not? 

This list of questions is 
certainly only a partial one - I 
am sure there are many more that 
I haven't thought of, and some 
that I have. Even so, the list 
is over-ambitious, and there is 
little chance that we will deal 
with, let alone answer, all the 
questions posed here. What we 
would like to do, is to get some 
feedback from readers, Collec- 
tive members or not, as to what 
you think are the important 
questions. How would you go a- 
bout examining such a concept? 
Vhat questions have ve left out? 
What do you want to know about 
the collective process? What 
questions, from my list, do you 
think are useless, trivial,im- 
pertinent, or impossible? What 
issues do you think are import- 
ant? We would be interested in 
your ideas on method as well as 
the content of the research. It 
is going to be a difficult task, 
and we will appreciate any help 
we can get! 

At the 
questions 
thought on 
tivity 
tk 
attempts 


very least, these 
may stimulate some, 
the nature óf collec- 
and we all need to 
about such things. In our 
to establish for our- 
selves the "new directions" in 
which we want to go (whether 
they be really new, or re-con- 
sidered affirmations of old di- 
rections) it is important to 
look at the whole process on 
which the Health Collective is 
based, and make explicit what 
has for long enough been impli- 
cit, perhaps incorrectly assumed 
and certainly inadequately un- 


derstood. 
na  ninda Light 


EN AND HEALIH 


1975 Conference on Women and 
Health indicates, we are begin- 
ning to share and communicate on 
a large scale. 

The April conference pro- 
vided a forum for discussion of 


aaz 


current issues which affect all 
women seeking and giving health 
care. There was a great variety 
and number of workshops from 
which to choose, as well as 
films anā individual speakers. 


At times I found it difficult to 
decide where to go since there 
vere often two or three work- 
shops of equal interest and ap- 
peal during the same time slot. 
I vas frustrated by not being 
able to attend some workshops, 
and felt that the conference 
could easily have lasted a week. 
The following is a partial 
list of the workshops organized; 
it is intended to give a feeling 
of the type and variety of 
topics discussed: 
History of the 
Movement 
Philosophy of Self-Help 
Lesbians and the Women 
Movement 
Research Technology 
Health 
Self-Help for Childbrith 
Menstrual extraction 
Unnecessary Surgery on Women 
Breast Cancer 
DES Banned for Cattle, Presorib- 
ed for Women 
Birth Control & Third World Wo- 


men 


Women's Health 


's Health 


& Women's 


Helena Summers 


Qt 
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MOTHER'S DAY DEMONSTRATION 


A group of about 200 women 
marched to the courthouse on 
Mother's Day- (May 11), to tell 
the government to cut the bull- 


shit and do something, for women 
"before International Women's 
Year is over. So far the gover- 


nment hasgiven us an absurd slo- 
gan, "Why Not" ("Why not give 
the girls a break", commented 
Claudia MacDonald, speaking for 
the Health Collective), a slick 
advertising campaign (put toget- 
her by an all-male company), 


some very expensive conferences 
and some very small, short term 
grants for women's groups to 


compete for. 

None of which we asked for or 
want. Selected. women's groups 
were invited to conferen 
where ve were told what the gov- 
ernment had decided to do for 
women in 1975. On Mother's Day 
we gathered at the courthouse to 
tell the government what we want 
them to do for us in 1975. 

Women across the country are 
demanding that the government 
get to work on six major issues: 
1. Equal pay for work of equal 


value 

2. Universal access to quality 
childcare 

3. Equal rights in marriage and 


property laws 
4. Safe effective birth control 
for all 
5. Remgve abortion from the Cri- 
minal Code 
6. Free Dr, Henry Morgentaler 
Jeanine Mitchell from the 
Women's Bookstore reminded us 
that our foremothers' battle for 
the vote was no teaparty. Their 
militancy r ed “from 
leafletting campai 


‘Petitions, letters and demon- 
stratfons "reach a point of dim- 
inishing return". Unless the 
government acts nov on these 
issues ve may have to resort to 
more militant action to get 
changes made. 

Until we are forced to take 
such a step we must continue to 
deluge the government with 1et- 


ters and petitions, run for ele- 
ction and support sisters who 
are running, etc. Petitions urg- 
ing removal of abortion fro 
Criminal Code and action on day- 
care issues were circulated. 
Ellen Frank reported 
South Hill Daycare protest--a 
group of about 100 parents 
children, workers and supporters 


went to Victoria to confront {eta 


Norman Levi on government, ref- 


usal to fund hot lunches for 
children in the daycare. Levi's 
response that "it's just you" 


demonstrates the need for citiz- £ 
ens to make their demands known 
to the ‘govennment. It is not a 
few negligent mothers who want 
daycare. So what if we have day- 
care now but didn't with the 
previous government! We've taken 
a step in the right di 
but the hike's barely be 

A greeting from the 
taler Defense Committee 
read. The Committee urged. wo: 
to support Dr. Morgentaler as he 
has supported women and the ab- 
ortion issue in the past. Gloria 
Greenfield read a letter from 
Rape Relief about changes in the 
laws pertaining to rape and 
their significance. 

Speeches were given by women 
from Service, Office and Retail 
Workers Union of Canada (S.0.R. 
W.U.C.), the Working Group 
on Matrimonial Property which 
reminded us where we are and how 


far we have .to go in these 
areas. 

Marching in protest with my 
Sisters on a sunny day, with 


rds. ang, Sahaa 
and ‘women speakers 
therapeutic for me. 


another-useless- 


almost 
Overcoming my 


vas 


demonstration feeling was well 
worth the. effort. If it did 
nothing else, the afternoon 


helped me remember what I am in- 
volved in and why. It is so easy 
to forget our common goals en- 
meshed as we are in our day to 
day existence. 


“Melissa Miller 


on the Se 


ON BEING 
AN OLDER 
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REPORT ON VANCOUVER GENERAL HOSPITAL 


The anticipated confront- 
ation between "anti - abortion" 
forces and right to choose advo- 
cates to be quite frank didn't 
happen on April 23rd, the eve of 
V.G.H."s annual meeting. Atten- 
dance was excellent, the tension 


was right, but at no point did 
it seem necessary for us "right 
to choose" people to interject 


anything. The pro-lifers seemed 
perfectly capable of making an- 
noyances completely solo. I'm 


referring to their challenges of 
the bylaws pertaining to the no- 
mination of members to the board 
of trustees. 

The bylaw proceeds somewhat 
as follows: the nominating com- 
mittee presents a slate and oth- 
er nominees are named by members 
from the membership; the dead- 
line for nomination being one 
week before the election or in 
this case, April 16th. Now all 
of us who applied for membership 
back in March, would become, and 
did, voting members at the April 
23rd meeting. So quite simply 
you're not eligible for nomina- 
tion until after you're accepted 
as a member, which means you're 
a member for at least a year be- 


fore you could conceivably be- 
come an elected member of the 
board. This can be regarded as 


a ə measure to prevent si- 
ngle interest groups from stak- 
ing a single meeting and elect- 
ing members onto the board. 

Nov I found out that the pro 


o ate.nomnate someone 
e nomina- 


life gri a 
to the Boar fore the: 
tion deadline. However, the 


person was not yet a member, but 
had just taken out his applica- 
tion in March and therefore did 
not qualify. At that time the 
bylaws and procedures were eluc- 
idated for the hopeful. But du- 
ring the meeting the pro-lifers 
still chose to hassle the chair- 


ANNUAL MEETING 


person over the election bylaws. 
The cyowd silently tolerated the 
exchange, discounting coughs, 
leg-crossings and the folding of 
arms. After a nearly 15-minute 
exchange between the pro-life 
spokesperson and the chairper- 
son, it had degenerated into a 
tedious near - argument of the 
chairperson reading out the by- 
laws and procedures to call a 
special meeting and the pro-lif- 
ers' weak protests. At last the 
chairperson , ushered the meeting 
along; the crowd sighed, and 
prepared for the evening's spea- 
ker. 

After the guest speaker, new 
business was called for from the 
floor. A silent crowd again. A 
lone hand raises. A man stands 
up. In his hand is the printed 
handout we'd all received at the 
door of the meeting auditorium 
The sheet enumberated some hos- 
pital statistics for 1974, e.g., 
number of beds, students, per- 
sonnel expenditures on salaries, 
etc. The man speaks, "I see here 
the number of births at V.G.H. 
for 1974 was 2,275. I'd like to 
know how many abortions? I un- 
derstand it to have been around 
4,000." Chairperson looks about 
and replies he hasn't that in- 
formation, receives word from 
someone seated to his right and 
answers, "Yes, about that, any- 
more new business." The crowd 
is silent yet. Business ciosed, 
meeting adjourned. 

Are you still interested? 


- Here is what we can expect and. 


must do next. “There is a chance 
a special meeting may be called 
by the membership (or some part 
of it) to challenge and amend 
the election bylaws. A more li- 
kely aspect is that at next 
year's meeting, we can expect 
there will be pro-lifers ‘nomina- 
ted to stand for election to the 


board. Now if only one pro-lif- 
er is elected s/he may not have 
much influence on policy, but 
say there are four seats avail- 
able next year and some strongly 
evangelical pro-lifers are elec- 
ted, they could in fact. sway ot- 
her board members and influence 
hospital policy. It has happen- 
ed in other places. For example 
at the General Hospital in Niag- 
ara Falls, Ontario, for one year 
a pro-lifer dominated board com- 
pletely altered abortion policy. 
So if you are going to remain a 
resident of greater Vancouver, 
especially for the next two or 
three years, please stay tuned 
and express your support. 

An extra bit: 
1. We (meaning women's groups 
and our friends) vere complimen- 
ted on our saying nothing at the 
meeting, our tactical silence. 
Actually I couldn't think of 
anything that needed saying, 
could anyone else out there? 
2. For us, a significant point 
about the ‘number of abortions 
at V.G.H., is that a women 

ald be able‘to choose where 
she'd like to have her abortion 
just as she has a choice when 
selecting a hospital for giving 


birth. To have an abortion at 
V.G.H., one needs proof of six 
months ‘residency in Vancouver. 


Other hospitals often are not 
doing abortions simply because 
the membership has not request- 
ed it as part of hospital pol- 
icy. So those interested in 
following this right along are, 


əə to oin the hospitals in 
yo ef TEA R 
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. Contrary to previous infor- 
mation we gave out, there is no 
residency requirement to become 
a member of V.G.H. 


4, Thank-you so much to all 
those who got their bodies down 
to V.G.H., that rainy Wednesday 
night. Carole Popkey 


THE WOMEN’S VOTE 


During last year's federal 
election, an Ottawa group called 
the Women's Vote was successful 
in getting candidates to include 
feminist issues in their cam- 
paigns. Their method could be 
used by B.C. women in the next 


provincial election, rumoured 
for this year. 
Working with local women's 


groups and the YWCA, the Women's 
Vote developed a candidates' 
questionnaire on political is- 
sues affecting women: They then 
personally. interviewed each Ot- 
tava candidate, taping the dis- 
cussions so that politicians 
could : not later claim they were 
misquoted.. The results were 
distributed door-to-door in Ot- 
tawa in pamphlet form. 

Another Ottawa organization, 
the Women's Resouce Group, or- 
ganized special public meetings 
to pinpoint weaknesses in candi- 
dates' stances on the status of 
women, based on the results of 
the interviews. 

Politicians were also fol- 
lowed to all-candidates" meet- 
ings in various ridings, with 
the same purpose. The results 
of the questionnaire and. the 


meetings were well-publicized by 
the Ottawa media. 

The Women's Vote had impact. 
The survey gave women's groups 
information for further politi- 
cal action and a record of poli- 
ticians" vievs on vomen"s rights 
issues. 

The candidates, in order to 
ansver the questionnaire, had to 
research the status of vomen and 
learned more about the women's 
movement in the process. 

For voters, the campaign 
provided a greater awareness of 
some important feminist concerns 
and a chance to compare the 
views of candidates in their ri- 
dings on these issues for the 
first time. 

The Women's Vote has set a 
precedent, at least in the Otta- 
wa area. Women's rights are now 


likely to be taken seriously in 


elections, and the female vote 
to be valued more highly. 

The 
questionnaire used, and some 
suggestions for groups interest- 
ed- in using this approach in 
their own community. 

by Karen Richardson 
WCWN, Vancouver. 


YWCA has copies of the 


For further information, 

Sheila Ward, Communications Co- 
ordination 

YWCA of Canada 

571 Jarvis Street 

Toronto, Ontario 
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A TRAVESTY OF JUSTICE 


(Excerpted from 
this month's Kinesis) 


article in 


Some travesties of justice so 
appall the legal mind as almost 
to defy description. For 
legal mind, Section 251 of the 
Criminal Code of Canada is just 
such an instance. 

Prejudice is an insidious and 
frightening force. It has driven 
men to destroy, defile, and kill 
all in the name of love. It has 
helped the rich of ‘one genera- 
tion become the paupers of the 
next generation, and helped the 
paupers of every generation hun- 
ger and die. In Canada, it has 
led to the annihilation of the 
Indian way of life, the derision 
by English Canadians of their 
French Canadian neighbours, and 
the passage of immigration laws 
totally devoid of godly princip- 
les. And on March 26, 1975, pre- 
judice led Canada to abandon 
that most sacred institution in 
our judicial system, the verdict 
by a jury of our peers. 


I wrote 
ago, and most 
aware that Section 251 of the 
Criminal Code is the law on 
abortion. As most readers may 
also guess, the recent decision 
of dhe Supreme Court of Canada 
in The Queen v. Morgentaler has 
done nothing to persuade this 
writer that we as Canadians can 
rely upon our judiciary to pro- 
tect the citizen against arbit- 
rary and unjust laws. 

Abandoned whe g s Ca 
ians fear that Fren ana 
oppose abortion law re- 
form, but an all-Frehch jury ac- 
quitted Dr. Morgentaler. 

Abandoned when a jury could 
at last be assured that the doc- 
tor who aborted a woman was not 
a quack, but a highly-skilled 
member of the medical profession 
applying highly-respected tech- 
niques and judgment to a medical 
problem. 

Abandoned when the Court was 
faced with aman who spent his 
early years in Auschwitz and 
Dachau, those ultimate products 
of arbitrary laws and uncontrol- 
led power. 

Abandoned when faced with a 
man who well knew that “the lim- 
its of tyrants are prescribed by 


those words a year 
readers will be 


the endurance of those whom they 
oppress." 

Abandoned when the Court it- 
self should have been respons- 
ible for reconstructing the id- 
eals rather than destroying the 
system, 

The Court did not choose to 
reconstruct the ideals, for the 
Court had met its own prejud- 


ices. As has been pointed out so 
often, ,feelings connected with 
the subjection of women tend to 
be the most intense and most 
deeply-rooted of all those which 
gather round and protect old in- 
stitutions and customs, and the 
choice made was to abandon the 
jury in favour of the continued 
subjection of women. Why? John 

Stuart Mill would have explained 


it thus: 
So long as an opinion is 
strongly rooted in the feel- 


ings, it gains rather than 
loses in stability by having a 
preponderating weight of arg- 


ument against it. For if it 
were accepted as a result of 
argument, the refutation of 
the argument might shake the 


solidity of the conviction but 
when it rests solely on feel- 
ing, the worse it fares in ar- 
gumentative contest, the more 
persuaded its adherents are 
that their feeling must have 
some deeper ground, which the 
arguments do not reach; and 
while the feeling remains, it 
is always throwing up fresh 
entrenchments of argument of 
repair any breach made in the 
old. 

And Mill would have been 
right. The Supreme Court of Can- 
ada is made up of experts in the 
art of finding arguments which 
prove to a Court that the parti- 
cular concept which they advance 
is in fact the correct concept. 
The study of law in Canada is 
not nov, and never has been, the 


enon, m 


study of right 
ness v. 
call 
promise to 
injustice, accordingly as you 
are paid. It is from those per- 
sons that judges are chosen, and 
it is small wonder that the gov- 
ernment may have difficulty 
finding there persons who have 
spent a great deal of time con- 
sidering such matters as justice 
and humanitarian principles. 
Should such persons emerge from 
our universities and legal sys- 
tem, they are only produced as a 
by-product of a system whose 
prime function is the prepara- 
tion of the student and young 
lawyer for the serious business 
of making money. Affluence has 
become the only standard by 
which our society can agree to 
judge success and ability. 


v. 

injustice. 
to the bar in Canada is to 
argue for justice or 


wrong, fair- 
To accept a 


The abortion laws are arbit- 
rary and unjust, and the Morgen- 
taler decision a. tragedy in 


But the men who 
and that decis- 


Canadian lav. 

wrote those laws 
ion are products of our society, 
which has shaped their views and 
limited their vision. We cannot 
judge them harshly unless we 
judge ourselves harshly. I sug- 
gest that the time has come to 
take a long, hard look at our- 
selves - our community, our 


SPREE: ak up 


our social and ethical 
In the next months, I'd 
take a woman's look at 
system, the law on ab- 
and other societal 1s- 
hope you'll look with 
Lee Masters 


ABORTION 
ACTION 


upholding of the convic- 
tion of Dr. Henry Morventaler 
was a great blow to wor in 
Canada who. still (perhaps naive- 
ly)believed in Canada's judicial. 
system. The decision makes it 
imperative that we in Vancouver 
must fight to have abortion re- 
moved from the Criminal Code. 
Living here it is all too easy 
to ignore the fact that else- 
where in the province and in the 
country, women are being refused 
the right to choose’ abortion. We 


laws, 
values. 
like to 
the jury 
ortion 
sues. I 
me. 


The 


at the Vancouver Women's Health 
Collective have been guilty of 
not impressing upon women 

counsel. for abortion that they 
are the "lucky" ones because 
they happen to have lived here 
for six months, have money and 
or B.C. Medical Insurance, are 
19 or older, and, most import- 


antly, know that safe, legal ab- 
ortion is available. We appeal 


to a our readers (and their 
friends) to actively make known 
to the government that the maj- 


ority of Canadians want abortion 
removed from the Criminal Code, 
A “vocal minority of people who 
are against women having the 
alternative ‘of legal abortion 
are busily writing letters 
onstrating, dd 


s silent, maşor- 


1. WRITE LETTERS (and continue 
to write letters) supporting re- 
moval of abortion from the Crim- 
inal Code to: 
The Honourable Otto Lang 
Fed, Minister of Justice 
Parliament, Buildings 
Ottawa, Ontario 
Send copies to: 
- Your M.P. 
- Minister of Federal Health & 
Welfare Marc Lalonde 
- Your M.L.A. 
- Premier Dave Barrett 
- Provincial Health Minister , 
Dennis Cocke 
Also send copies to: 
Katie Cooke 
Chairperson, 
Advisory Council of the Status 
of Women 
63 Sparks St. 
Box 1541, Station B 
Ottawa, Ontario 
and to either 


Ms. Joan Wallace 
B.C. Rep. to the Advisory Cou- 
neil on the Status of Women 


c/o The Canadian Red Cross 
4750 Oak Street 
orVancouver, B.C, 


Ms, Susan Charleton 

B.C. Rep to the Advisory Coun- 

cil on the Status of Vomen 

Box 1200 

Selkirk College 

Castlegar, B.C. 
2. Join your local Hospital 
Association (or as many as you 
are eligible to join) and/or run 
for the board-especially if that 
hospital doesn't presently do 
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Cont"d on page 15 


CANADIAN ASSOCIATION 


FOR REPEAL OF THE 


ABORTION LAW(CARAL) 


The United Nations has desig- 
nated 1975 as International Wom- 
en's Year and the Canadian Gov't 
is treating us to full page adv- 
ertisements, posters, radio an- 
nouncements, conferences, festi- 
vities and "WHY NOT" Buttons. 

We are all in favour of cam- 
paigns which sing the praises of 
WOMANHOOD but we must remember 
that 5 years have gone by since 
the Royal Commission on the Sta- 
tus of Women recommended that 
abortion, during the first 12 
weeks of pregnancy, be a matter 
between a woman and her doctor. 


For 5 years the government 
has been unwilling to implement 
the recommendations of its own 


commission, and Canadian women 
have been stuck with a law which 


is incapable of equitable ern- 
forcement. Over the last year, 
Justice Minister Otto Lang has 


waged a relentless campaign to 
deprive Canadian women of their 
already meager access to safé, 


medical abortion, permitted und- 
er Section 251 of 
Code. < 


the Criminal 


threatened to 
abortion com- 

considering social 
and, dədə PE in granting 


permission for abortion, and has 


enormous pressure on con- 


ous. p ysici ans vho are 
to provide good medical 
care for their patients within 


the limits of the law. Hospitals 
have been picketed and some hos= 
pital boards have instructed 
their committees to curtail ab- 
ortions or even to disband. In 
some cases it has become diffi- 
cult to get doctors to serve on 
abortion committees, In many 
parts of Canada women are forced 
to travel great distances or to 
revert to amateur back-street 
abortionists or do-it-yourself 
kits. 

So, although the Canadian 
Government exorts women to cele- 
brate the joys of being female, 
its public position in limiting 
Women's Freedom of Choice app- 
ears most confusing. In his memo 
to hospitals Mr. Lang wrote that 
social and economic considera- 
tions must not be taken into 
account but in a subsequent int- 


erview he said that he did not 
say this. (He wrote it). “Mr. 
Turner and Mr. Trudeau have 
stated that it is the intention 
of the government that the word 
"Health" be defined in very 


yet as recently as 

Mr, Trudeau made 
the puzzling statement that Mr. 
Lang has taken a "Quite proper 
attitude on Abortions: 


broad terms, 
February 26th, 


Fortunately, Mr. Lang's Uni- 
al action has brought about 
g reactions from many parts 
of Canada. The Canadian Associa- 
tion for Repeal of the Abortion 
Law has been organized with mem- 
bers from coast to coast. The 
Canadian Medical Association 
courageously headed by Dr. Bette 


Stephenson has joined the fight 
to protect both doctors and 
their patients. 

Florence Campbell, National 
president of the YWCA has prom- 
ised that the organization will 
intensify its action on women's 
issues, with particular emphasis 
on removing abortion from the 
Criminal Code. William Somer- 
ville, President of the Canadian 
Bar Association has stated that 
it is up to the courts to inter- 
pret the law, not Mr. Lang. Maj- 
or Protestant, Jewish, and Hum- 
anist organizations are support- 
ing the repeal of Section 251. A 
group of Canadian Catholics are 
forming a chapter of the Inter- 
national Organization "Catholics 
for a Free Choice" 

Doris Anderson, 
Chatelaine has written Inter- 
national Women's Year can be a 
real opportunity to'make a great 
leap forward for women, Or it 
can be like a Mother's Day trib- 
ute. - When January, 19 rolls 
around, I'd like to feel that a 
real accomplishment will have 


editor of 
ny 


Section 2 
Code forbids 
when 


abortion, 


except 
earried out in an approved 


or accredited “hospital, after 
app 2) majority of a 
therapeuti abortion committee 
who cert that "continuation 
of the pregnancy would or would 


be likely to endanger the life 
Ith" of a pregnant woman. 


BUT: No hospital is required to 
establish, such a committee, and 
only 259. of 1359 hospitals in 
Canada have Therapeutic Abortion 
Committees. (Dept. of National 
Health and Welfare & C.M.A.Jour- 
nal, September 7, 1974.) 


AND: No woman has the right to 
appeal against the fact that a 
hospital which purportedly 


serves her community has not es- 
tablished a Therapeutic Abortion 
Committee, or against rejection 
of her application for abortion. 


AND: No woman applying for ator- 
tion is heard, or examined by 
the Therapeutic Abortion Com- 


mittee considering her case. 


AND: There-are serious socio-ec- 
onomic and geographical inequit- 
ies in aecess to safe, legal, 
medical abortion in Canada. Wom- 
en in Vancouver, Toronto, Hamil- 
ton, and Calgary are more likely 
to obtain legal abortions than 
their sisters in Newfoundland 

the Maritimes, North West Terri- 
tories, Sudbury, North Saskatch- 
ewan and Alberta. Wealthy women 
with private gynecologists are 
more likely to obtain abortions 
than are welfare women and clin- 
ic patients. Our present, arch- 
aic and restrictive law permits 
"Legal Abortion with Obstruc- 
tion". The World Health Organiz- 
ation says: Health is a com- 


plete state of physical, mental 
and social well-being, and not 
merely the absence of disease or 
infirmity." 

Turning a desperate woman to 
self-induced or a quack abor- 
tionist certainly "endangers her 
life or health". 


WHAT CAN YOU DO? 


1. JOIN CARAL. CARAL is the only 
coast to coast organization 
working full time for Abortion 
Law Repeal. Make your influence 
felt at this critical time. Get 
your friends to join. 

2. CONTRIBUTE. You can join for 
as little as $5.00, but if you 
can afford $50 or $500, this is 
the time. We don't have govern- 
ment grants, or wealthy relig- 
ious organizations and found- 
ations...this is a grass roots 
operation. 


DO IT 


OV - THIS MAY BE THE ONLY 
CHANCE WE GET TO ASK YOU - DON'T 
PUT IT ASIDE! SEND YOUR MEMBER - 
SHIP AND CONTRIBUTION. 


APPLICATION "FORM: 


is to en- 
Canada is 
legal ab- 


purpose of Caral 
that no woman in 
denied access to safe, 
ortion. 

"Our aim is the 
sections of the Criminal Code 
dealing with abortion, and the 
establishment of comprehensive 
contraceptive and abortion ser- 
vices, ingluding appropriate 
counselling; across the country. 


sure 


repeal of all 


TO. JOIN CARAL 


«+ PHONE voias 


ADDRESS. 
Name of 


Enclosed is my financial contri- 


( generous as possible -- 
programs like this are costiy. 
Minumums - individual $5, Family 
$10, Groups $50. Students, seni- 
citizens, unemployed $1.00 
minimum) . 
I AGREE 
CARAL 


WITH THE OBJECT 


Signature... 


HOW CAN 
. Phone 
Money... 


ite letters.. 

Co-ordinator.. 
Other... 
return application 


Please and 


cheque to: 
CARAL, Box 424; 
ntario, N3H 73” 


Cambridge (P), 


6... 


VANCOUVER BIRTH CENTRE 


The Birth Centre exists for 
the purpose of demystifying the 
childbirth experience. We feel 
that education is the main way 
to do this. We give individual 
and extensive health care, and 
information to each woman who 
comes to the Birth Centre, and 
.we are able to do this in con- 
junction with existing ‘health 
services. İt has been our Expe- 
rience’ that doctors and nurses 
don't have the time to put in a 
long term commitment to a preg- 
nant voman, or spend an hour 
vith a voman at a visit. 

The Birth Centre is a model 
of lay participation in communi- 
ty health care services. This 
is a nev area of interest to so- 
cially conscious medical person- 
nel vho are becoming avare of 
the value of preventive medicine 
rather that crisis-orlented med- 
icine, 

We feel that the childbirth 
experience is a process that in- 
cludes not only prenatal medical 
care but an understanding of 
that prenatal care, along with 
preparation for labour, a satis- 
fying delivery, and postnatal 
follow-up. Our objectives are 
to enable these women (and their 
mates) to take more responsibil- 
ity for their health. (Thus, 
decreasing the load on the doc- 
tors.) It is also an important 
part of our function to provide 
this service to a clientele not 
usually provided for, such as, 
welfare recipients, transient 
people, and cöunter-culture wo- 
men. 


The ı Centre 
POE October, 1972 
began operating in February, 
1973. It was funded by L.I.P. 
from. February 1973 to May 1974. 
Since this time the main source 
of revenue has been donations, 
and the staff has been working 
on a volunteer basis. Much of 
the community we åre servicing 
is low-income and cannot afford 
to support the Birth Centre en- 
tireiy, In order to remain a- 
vailable to these people (whose 
needs aren't met elsewhere) it 
is essential that we be support- 
ed by grants. 

The Birth Centre has recent- 
iy relocated. We are nov shar- 
ing space at the Women's Health 
Collective, 1520 West 6th. There 

.is a small library where women 
are welcome to come and read. 
The community bulletin board in- 
forms pregnant women of related 
activities happening elsewhere 
in the community. But most im- 
portant, the Centre provides a 
place for vomen to come together 
and share their hopes, fears and 
expectations. 

One afternoon and one even- 
ing a veek, the staff holds pre- 
natal clinic. On a first visit 
an extensive medical history is 
taken, as many of the problems 
of pregnancy and delivery can be 
avoided if detected early, This 
hour spent with the woman (and 
her mate) provides information 
suited to the particular needs 
of the woman. On subsequent vi- 
sits the pregnant woman/couple 
is given an opportunity to dis- 
cuss any concerns as well as’ ex- 
pectations and plans for labor 
and delivery. In addition? the 
fetal position and heartbeat is 


35 Lre 


checked; and the maternal pulse 
blood pressure, weight and urine 
are noted. The woman is encour- 
aged to participate in this; any 
untoward symptoms are discussed 
with her, and she is encouraged 
to discuss them with her doctor. 


possible 


dangers 
them to talk it over with their 


and encourage 


doctors. We recommend several 
books, and provide them with in- 
formation to make the birth as 
safe as possible for both mother 
and child. If requested, labour 


Home visits are made whenever guides will go to the home. We 
indicated, feel strongly that a woman who 
Two types of prenatal clas- is determined to deliver at home 


“ses are offered regularly. Ear- should not be unattended, or de- 
‘ly classes for women in their serted. 
first trimester enables them to Whereas most organizations 
. take responsibility for their offer only prenatal information, 
health. These classes cover ex- we feel that the postnatal per- 
ercises, nutrition, anatomy and iod is an integral part of the 


birth experience. We visit to 
help her with immediate problems 
such as breast-feeding, and care 
of the baby's cord. This is an 


physiology, * and the development 

of the fetus. 
Late classes 

seventh month. 


resume in the 
These provide 


.instruction in care of the new- opportunity to establish a con- 
born, and in the psychology and tact so she knows she has some- 
physiology of labour and birth, one to call when problems arise 
including relaxation, breathing throughout the postnatal period. 
and massage techniques. This One day each week she can meet 
information provides a tool for at the centre with other new 
overcoming ignorance and fear, mothers, to share experiences. A 
The expectant father is encour- number of the staff is available 


at 
son. 
Other activities include nu- 


aged to attend these classes so this 
he can take a more active part 


in the birth of his child. 


time as a resource per- 


In addition to these ongoing ‘*rition counselling, with spec- 
classes, crash courses are of- {tal cases being referred to a 
fered to women who are in their Nutritionist at one of the Van- 


couver clinics; film nights 
where video tapes. and films of 
births aré shown, and a training 
program for new people interest- 


last month of pregnancy 
they come to the centre, 
have no previous instruction. 

To make ourselves more avai- 


when 
and 


lable, there is someone at the €d in childbirth education. 
centre every afternoon from 1 to An outgrowth of the Birth 
4 pm to answer enquiries and em- Centre is the publication Free 


Delivery, a prenatal information 
7 


ergeney calls. 
is 731-0621. 


The phone number 


A large number of booklet. LA been used as a 


əəə calls are requests for at 
of doctors interested are i “ə 
e, aned asi A3dhanbb. =I addi- kə ə ‘including a 
72 p here are many women who Comprehens 3 >» post 
otru doctors, and haven't partum notes on care of the new- 


seen one in their pregnancy. We born, and questions to discuss 


explain to these women the im- with the doctor. 
portance of good prenatal care, _ Health care is taking a new 
and give them the name of a doc- direction, with emphasis on the 


individual's responsibility for 
his/her body and its health. The 
Birth Centre is one part of this 


tor who is sympathetic. 
Labour guides are available 
through the centre. Couples of- 


ten use this service; single wo- new -approach to health care. Be- 
men find it essential, as they cause of sheer volume, most ex- 
often have no one else to be isting medical services fail to 
with them. The labour guide respect the patient as an intel- 
helps her to breathe with the ligent individual who is the 
contractions and to relax in be- primary sensor of his/her own 
tween, and to make it through well-being. We feel that as pe- 
those periods of the labour that ople accept more of the respon- 


sibility for their health, the 
hospitals will begin to accept 
their responsibilities to the 
patient as an individual. As.a 
result of this mutual co-opera- 
tion, the quality of health care 
in British Columbia will be im- 
proved. 


are especially difficult. She 
can act as a liason between the 
labouring woman and the hospital 
staff, explaining the demands of 
each to the other. 

Many women/couples are det- 
ermined to deliver their baby at 
home. We discuss with them the 
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\ The "raison d'etre" of the 
Woments Self-Help Health Move- 
ment is that women must gain 


knowledge about their bodies and 
the phenomena which affect them 
as an important step in regain- 
ing power and control over our 
own lives. This regaining of 
knowledge about our physical 
selves is essential to the wo- 
men's movement in that it is our 
biology upon which sexist oppre- 
sion is based. 


"Justifications for sexual 
discrimination ... must ulti- 
í mately rest on the one thing 


that differentiates women from 

men: their bodtes, Theories of 
| male superiority ultimately rest 
on biology." 


This knowledge about our bo- 
dies and over health care is 
held in the hands of mostly male 
professionals, enhancing their 
power and prestige, keeping us 
ignorant and dependent. Thus 

| "the medical system is strategic 

for women's liberation. It is 

| the guardian of reproductive 

| technology, birth control, abor- 
tion and the means for safe 
ehildbirth.", 


Hovever, vomen once vere the 
possessors of medical knovledge: 


the unlicensed 
doctors and anatomists of 
western history. They were 
abortionists, nurses and 
coufisellors. They were phar- 
macists, cultivating healing 
herbs and exchanging the 
secrets of their uses. They 


midwives, travelling 
- omen SRO e to home and vil- — 
lage to village. For centur- 
ies vomen vere doctors vith- 
süt degrees, barred from 
books and lectures, learning 
from each other, and passing 


They vere 


on experience from neighbor 
to neighbor and mother to 
daughter. They were called 


"wise women" by the people, 
witches or charlatans by the 
authorities. Medicine is 


part of our heritage... "3 


It is within this process of 
regaining knowledge about our 
bodies that self - examination 
takes its place. It is in it- 
self a political statement in 
that by doing self-exam women 
are participating in an activity 


Newspaper of 


From SISTER, the 

the, Los -Angeles Women's Centre 
(July 1973) 

once the sole domain of medical 


professionals. It is a state- 


ment against a passive patient 
role; it is the beginning of a 
more intimate relationship with 


our own bodies. 
represent the first step 
gaining power through knowledge 
about ourselves, 


Self-exam can 


Practically, by doing self- 
examination, women can actually 
experience an important step in 
self-discovery which other wo- 
men have shared and can share, 
which goes beyond words and the- 
ories d explanations. We can 
culums become fam- 
our cyclical changes, 
to check ~out early signs of in- 
fection. or pregnancy or to just 
get to know ourselves better. 
There is something exciting ab- 
out seeing a cervix for the 
first time and the os, the en- 
trance to the uterus, when one 
thinks 
has been 
and mystery 


to 


of how long this organ 
shrouded by darkness 
and 


endless myths 
and fear; is something 
quite signific about a part 
of the uterus (which is so much 
a part of what affects our exis- 
tence .as vomen and vhich ve have 
never before seen and known) be- 
iar as a face or 


han 


id. 
Footnotes 
1. Complaits and Disorders p. 5 
2. ibid 
3. Witches, Medicine and Nurses 
Page 1 
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SELF-EXA! 


Within the 
quests from the 


past year, re- 
community for 
Collective speakers, 
increased; the desired 
topics also broadened. 
As ve did not have a speci- 
fic policy about speaking en- 
Igagements, ve usually accepted a 
request if it was somehow con- 
nected vith vomen"s health. Self 
exam vas confined to our clinic, 
some health groups and the oc- 
lcasional woman specifically ask- 
ing to do it. During this time, 
e did not question this aspect 
of our activities. 
However, around September, 
to a decrease in the number 
working at the Collec- 
and a general low-evergy 
syndrome among the remaining 
embers, most of us vere begin- 
ning to feel overwhelmed by the 
amount of work we expected our- 
sleves to be doing. Out of this 
concern, we began to discuss our 
priorities, our aims, our pur- 
pose for existence and at this 
time emerged our speaking com- 
mttments(s) as an area of re-ev- 
uation. 

Some of us were concerned 
that as a group we did not have 
a clear definition of the focus 
of our activities and subsequen- 
tly we were being diluted by the 


community which seemed to be 
viewing us as some sort of in- 
stitution, the last bastion of 


THE EVOLUTION | 
ON SELF-EX, 


article by Cla 


jil 


The self-exam begins with 
looking at the outer genitals 
with a mirror. At first view 


the most obvious features to be 
seen are the outer lips (labia 
majora) and the inner lips (lab- 
ia minora). The inner lips ex- 
tend toward the ‘pubic bone to 
form a hood over the shaft of 
the clitoris. The tip of the 
clitoris can be seen as a small 
smooth pink bump. When the lips 
are spread the vaginal and urin- 
ary openings can be seen. You 
should examine the outer geni- 
tals at first to find out what 
is normal for you. Once you 
know what is normal you can look 
for unustial irritations, color 
changes, bumps and swellings, 
breaks in the skin, or parasites 
such as crabs, which would ap- 
pear as small white or dark 


MINATION 


F OUR EMPHASIS 
\MINATION 


information about both women an 
community health and their re- 
lated topics. Ve feared being 
perceived (as vell as becoming) 
non-professional "experts" in 
the area of preventive health 
care a situation completely 
contrary and destructive to our 
basis and esential commitment 
to self-help. 
Most alarming of all, we 
vere not clearly stating our ba- 


sis in feminism by our activi- 
ties, in fact, it is question- 
able vhether all of us Health 


Collective vorkers vere as avare 


Of our feminism as would seemi 
appropriate for women active in 
the Women's Self Help Health 

Movement. 


We decided that since self- 
exam is so intimately linked, 
politically, symbolically andi 
practically, with the beginning 
of Woments Self - Help Health 
Movement and our own beginning} 
as a Health Collective, then 
that is a crucial part of vhat 
we should present to other wo-| 
men wanting to know what we do. 
Not 
others the opportunity to 
directly experience the excite-l 
ment of this experience but als 
we would be defining ourselves 
more clearly and directly to the 
community. Also, we 
redefining ourselves 
selves in the process. 


â 


at the base of the pubic 
(The examination should 
include feeling for swel- 
in the Bartholin's glands 
the skeene's glands. The 
glands are located 


specks 
hairs. 
also 
lings 
and 

Bartholin's 
on both sides of the vaginal op- 


ening back toward the anus and 
the skeene's glands are located 
on the sides of the urinary op- 
ening.) 

Next, try feeling for your 
cervix with your fingers. This 
is done normally by squatting 
and inserting your second or 
first two fingers inside your 
vagina, normally as far back as 
you can reach. You cervix will 
feel firmer and more definite 
than your vaginal walls - some- 
thing like a nose. The os or 
cervical opening will feel like 
a dimple, roughly in the middle 


of your cervix, 

Women with IUD's can check 
length of their IUD string 
this vay and women using dia- 
phrams must feel for their cer- 
vix through the rubber in order 
to verify correct placement each 
time it's used. The examination 
of the interior genitals is done 


the 


with the aid of a speculum, an 
instrument used to spread the 
walls of the vagina open for 
easier viewing. Before inser- 
ting the speculum, you should 
manipulate it extensively so 
that you ‘become used to opening 


it and fastening. it opensseAlso 
you should make sure that a mir- 
ror and light source are vithin 
easy reach. The speculum can be 
inserted in various. positions, 
whatever is most comfortable for 


you, Some women lie down with 
their knees bent like in the 
doctor's office, some squat, 


some squat, some sit on the edge 
of a bed or table, some stand 
with one leg up on the bed or 
table. Think of it as similar to 
putting in a tampon. Put it in 
according to your own comfort, 
be sensitive to yourself’ and 
don't force it; after all, you 
are putting it in, not a doctor. 
If you need some kind of lubri- 
cant to make insertion easier 
(this is usually not necessary 
during menstruation as the men- 
strual flow: itself lubricates 
the vagina. walls well enough), 
you can use water or a water sò- 
luble vaginal jelly such as KY 
jelly on the speculum. Never 
use vaseline, as it disturbs the 
natural balance of the vagina. 


The speculum is first in- 
serted sideways so that its 
shape corresponds to the shape 
of the vaginal opening. It is 
inserted this way as far as it 
can go. The blades of the spec- 
ulum should be held shut during 


this to prevent them from pin- 
ching the walls of the vagina. 
It often helps to take a deep 


breath and gently push the spec- 
ulum in as you exhale. Until 
you become comfortable doing 

this you may unconsciously tense 
your vaginal muscles. Breathing 
often relaxes. If breathing and 
lubrication fail to enable you 
to get the speculum in you may 
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either have an extremely small 
vaginal opening or be extremely 
tense. (Most of us are tense at 


first - with good reason - until 
we can trust that a pelvic exam- 
ination won't hurt.) In both 
cases you would need a smaller 
size speculum. 


Next turn the speculum so 
that the handle is up (again 
Some women find it easier with 
the handle down) and insert it 
until it presses against the pu- 
bic bone. Now open the speculum 
and fasten it; if you have trou- 
ble, have someone help. Place 
the mirror so that you can see 


your vagina and point the direc- 
tional light into the mirror so 
hat it reflects into the vagin- 
ha 

Once the vagina is opened 
up, remnants of the hymen can 
often be ‘seen (but not always) 
just inside the opening. It 
will appear differently in each 
woman. It varies from a slight 
ridge to a flap of skin project- 
ing into the opening. The walls 
of the vagina will appear pink 
in colour and textured. Again, 
the colour and texture will vary 
among women, and during the men- 
strual cycle. During breast- 
feeding, the walls of the vagina 
might lighten in colour and be- 
come less firm and textured: 
this also happens during and af- 
ter menopause. Water retention 
might cause puffiness in the va- 
ginal walls. At the end of the 
vagina, the cervix can be seen 
as a smooth shiny pink donut- 
shaped protrusion. If you can- 
not see it, try withdrawing the 
speculum slightly and either 
suck in your stomach or massage 
it -by pushing downward from the 
navel to the pubic bone. It 
helps sometimes to adopt a squa- 
tting position or put your legs 
up like in the doctor's office. 
Relax while doing this. The 
cervix is often off to one side 
requiring the speculum to be 
moved around somewhat. If the 
cervix still does not pop into 
view, have someone help. The 
size of the cervix will vary a- 
mong women. If you have never 
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IT WAS IN THE BEGINNING 


Throughout the centuries 
western women have been ex- 
posed to the traditional male 
sexist version of the creation 
of the universe. If we are to 
indulge in literary fantasies 
regarding a beginning about w- 
hich little is known, we may as 
well have representation from 
all segments of our society. 
"As It Was In The Beginning," by 


Elaine Sulka | represents the fe- 
male sexist version of the crea- 


tion. (Apologies to Elaine, -as 
some of us loved your version!) 


And when the heaven, the 
earth and all living things were 
created, God saw that it was 
good, but lacking. The spirit 
saw that there must be one to 
care for vhat vas made. And şo 
God created woman who would know 
best this task; for woman, as 
the earth, could bring forth 
fruit. 

She was instructed to care 
for the innocents of creation 
gently and lovingly, to protect 


_them from harm and to comfort 


them in their pain. Nothing on 
earth was forbidden her, but God 
advised her of one thing. 

On the earth were trees. One 
vas the Tree of Life and the ot- 
her the Tree of Knowledge. When 
voman vas in need of a companion 
she should eat of the Tree of 
Life. But to eat of the Tree of 
Knowledge would make her like 
the Almighty who knows all 
things and in knowing all things 

capable of judging 


for all her acts before the eyes 
of God, herself and whomsoever 
would be on the earth with her. 
And then God took leave of the 
earth and left woman to perform 
her task of caring for what was 
made, 

For some time she ate not of 
either tree, wanting not which 
either offered. But one day she 
sat and wondered at the beauty 
which God had wrought. She felt 
that there should be someone 
other than herself to view this 


,Scene. There was grown and born 


more than enough for herself. 

So that evening she went to 
the Tree of Life and ate of its 
fruit. She immediately fell as- 
leep and in the morning she felt 
a swelling in her breasts and a 
swelling in her belly and she 
perceived that she was like a 
doe in spring who was with fawn. 

And not so long after this 
morning she did labor and bring 
forth a child. But she saw a 
child deformed. It had flesh 
where it should not have flesh 
and had not flesh where it 
should have flesh. She sav tru- 
ly that it vas not like herself 
but different in that it had no 
vomb and could not hold vithin 
the seed of the vorld. 

She called it man and as he 
grev to understand, she told him 
of God and for vhat purpose they 
had been created. She showed 
him the two trees and instructed 
him as God had instructed her. 

But as he grew older, he too 
became aware of his difference 
from woman and wondered why he, 
whose purpose was the same as 
hers, should have such an incon- 
gruous form. And when he ques- 
tioned woman she laughed at him, 


gently, telling hiri to have more sible for all acts he committed. 
faith in the wisdom of the Al- He fell to his knees and prayed 


mighty. to God and then ate of the fruit 
But he noticed that she from the Tree of Knowledge. 
would later be sad, and her eyes And immediately upon tasting 


when she looked upon.him vere it, he knew how he was to pro- 
filled with a pity which he had create. When night came he told 
seen only when one of the crea- woman what he had done, what he 
tures had suffered a painful had learned and what he must do. 
wound. And he became frightened Then he took her and did plant 
for he did not understand. his seed within her. And as the 

And then one day a long sli- weeks passed her belly swelled, 
thering creature which he had and her breasts filled. And day 
never seen before, appeared and by day he would come to her and 
whispered into his ear that in watch that all was well. But 
truth, he would never carry seed though he found comfort in the 
for he had no womb; and in mock- thought that he too could pro- 
ing tones, asked man, "If you create, his happiness vas: cloud- 
cannot bear fruit, what are ed by the knowledge that he 


you?" would never know the same joy as 
And suddenly, man became a woman. 
terrified for the meaning of his And when one day, his fruit- 


difference had been made clear. ed seed did issue forth, he be- 
He ran to woman in anguish and held a child much like his mot- 
recounted what had occurred. And her in form. But as he held it 
woman told him it was not true, close within his marvelling arms 


‘that God was good and would nev- it began to cry and there was 


er be so cruel as to keep man naught which he could do to pac- 


from the joy of growing seed. ify it. So woman took his child 
But man was not qufeted and away from him, for it was only 
the more he looked into woman's F" who could comfort and pro- 


pitying eyes, the more he be- icc it in its smallness. And 
lieved that he would forever be in his heart he felt a great 
empty, barren and without mean- jealousy for this woman who had 
ing. "I shall eat of the Tree power which he had not. But he 
of Life -and. then I shall be grew ashamed and wished his evil 
sure," he whispered. "how will I thoughts to leave him; but they 
know if the seed is within me? would not. And the longer he 


What will I feel?" watched woman with his child, 
Woman smiled as she remem- the greater became his feeling 
bered and said, "A great calm of imcompleteness and the 


over at 


will con 


peace will fil 


thought of his nothingness when 
compared with her. 


you. A 


yo > 
5———. ven so əə ful. expectancy And it vas at this time that 
forvard would she be accountable eT Sen et us. o TAIE is əm 


He left her and went into creature. An > told it- 


ithe garden where they Tree of to be gone, it did not heed him, 


Life stood. From its bough he but followed his steps, hissing 
plucked a fruit and ate. But out in mocking tones all man's 


the calm, the peace, the joyful most miserable thoughts. And 
expectancy which woman had told one day as man stood before the 
of were not his. Instead, a Tree of Life, the serpent came 


great restlessness filled him, and wound itself around the 
and a fire never known to him trunk saying, "And have you not 
before burned within him. And Come to realize yet, my friend, 
again, the creature appeared be- how truly meaningless you are as 
fore him and tauntingly repeated long as this Tree stands? What 
"If you cannot bear fruit, what need has woman of you when all 


are you?" she must do to bear fruit is to 
And in’ his despair, man eat of it?" 
looked upon the Tree of Know- And man, in wretched des- 


ledge and remembered what woman pair, hated woman and the God 
had instructed him concerning who had created her whole and 
it. Should he eat of it, then him partial. And in his anger, 
he would know if he could carry he cut down the Tree of Life 
seed and bring forth fruit. But which when gone, made him as ne- 
after the consummation, then cessary to her as she was to 
must he judge between good and him. And when only tHe Tree of 
evil and hold himself respon- Knowledge stood, man came to 
realize the power he had, for he 
had eaten of it and woman had 
not. Woman kept in ignorance 
could always be less than he, 
And in revenge, he cut down the 
Tree of Knowledge. 
And when woman saw what he 
had done, she was frightened and 
asked him why he had destroyed 
God's work. And he replied 
naught, but that no more child- 
ren should be born save those 
which he planted himself within 
the womb and that no knowledge 
should be known save that which 
u R əsər” he himself taught. But when he 
Morker; what 55677 looked at voman, he sav that ev- 
A Feminist, my daughter, en nov she looked upon him with 
Is any woman now who cares pity for she knew and would al- 
To think about her own affairs ways: know why he had done as he 
As men don’t think she oughter.” had. And man knew that it was 
— Alice Duer Miller, 1915 only from his woman child, who 
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SUPPORT ROSEMARY BROWN FOR 


FEDERAL NDP LEADERSHIP 
ROSEMARY BROWN: A CLEAR ALTERNATIVE 


"It is my intention to run a 
strong campaign based on a com 
mitment to socialism, femi 
the preservation of our natura 
resources, the protection of our 
environment and for the T b 
of vorkers and all people," 
these words, Rosemary Brown 
nehed her campaign to b 
national leader of the New Demo:- 
cratic Party. 

It creates an exhausti 
schedule. As an MLA she spen 
Monday through Friday 
Victoria legislature. 
evenings she visits the federal 
ridings, now in the process of 
selecting delegates for t con- 
vention ‘uly 3 to 6 in Winnipeg 
Weekends she travels to other 
parts of the country atte 
to build national support 

Ms. Brown's political 
mmitment is to establish the N 
as a "clear socialist alternat- 
ive". In her words, tha 
"calls for designing a new 


ten human ‘comm 


based on the credtive, and co-op- 
erative use of power to create 
new 09 social and politi- 
cal fo 

SE you support the platform 
and the 5... vhat can you 


elected as a de- SAs: "İn this case, s wonen ts ROSEMARY. BROWN? 


bi 


ily 
elect.a delezate to the conven- 
tion." One-third of the delega- 
tes will be trade union affili- 
ates, and the remainder repre- 
sent constituents. 
riding with a party me 

of up to 200 is entitled Ea send 
one delegate and one additional 
delegate for every 100 
over that number. 

"Contact your local 
incial NDP association 
out vhether delexate 
has taken place 
riding," Ms. Geary advises. 
not, you are entitled to stand 
for nomination. If you”aren”t a 
party member, you can join and 
vote for a delegate who will 
support Rosemary." 

"If the delegates for the 
riding have been selected," Ro- 
bin continues, "We still have 
to translate publicity into con- 
stituency support and dele 
votes." 

"Let . your MLA and MP -knov 
that you support Rosemary Br 
Write to your local an 
newspapers, the provincial 
federal NDP councils,your local 
labour council/federation. Con- 
tact your friends in other rid- 
ings and ask them to vote for 
delegates who support her," 
notes Robin. Like lobbyi on 
any issue, it's a matter of edu- 
cation, persuasion and building 
more and more support. 

Last, but never least, cam- 
paign workers state that a dona- 
tion of $10 or vhatever you can 
afford vill help cover expenses. 

"Women must try to support 
female candidates financially," 
says Robin. NTS"s impo stant 


must be developed in a rational 


and careful manner for all 

i 1 includi thi b = 

AND WHAT DOES and, could. 4ndsed be widened to 
SHE SAY? accomodate the acceptance that 


share this earth with 
others, we may be called upon to 
share the benefits of these re- 
sources with people in other co- 
untries too. But the position 
must not be modified to accomo- 
date acceptance of exploitation 
by the private sector on behalf 
of private interests. The com- 
mitment must be to eschew waste 
and wanton development for de- 
velopment"s sake, and growth for 
growth's sake. Before the de- 
cision even to discuss the de- 
velopment of the Alberta Tar 
Sands took place, the question 
of the necessity of such a de- 
velopment at this time, should 
have been weighed carefully and 
openly. Such discussion is only 
possible, such decisions are 
only possible, when the natural 
resources of the country are ow- 
‘ned, controlled, and developed 
by the people of this country. 

...... March 21, article for the 

Montreal Star 


The NDP is even as we 


the party of the 
working class; the party of 
people who work, rather than 
people who own. It is the party 
of women, ethnic and racial 
minorities and other disad- 
vantaged groups. 

The party must demonstrate 
that the oppression of these 
groups is the foundation on 
which the capitalist system is 
built and this oppression ensur- 
es its survival. The NDP must 
remain determined to replace the 
present system with a socialist 
society accountable to its con- 
stituency. It must not try to 
be all things to all people, for 
indeed, to try to be the party 
of all people represents a con- 
flict of interest. An open and 
blatant commitment to the spec- 
ial constituency of workers vo- 
men and disadvantaged must re- 
main firm, and the party must 
accept the challenge to lead the 
fight against sexism and racism 
in society. Socialism calls for 
a human community based on the 
creative and cooperative use of 
power "to create new economic, 
social and political forms-- 
that ensure tender regard and 
respect for the life of the 
planet on which we live and the 
liberation of all humankind to 
fulfilk our potential as intel- 


VOMEN 


Could the ballot have been a 
genuine instrument of change? 
And if so vhy have ve failed to 
use it effectively? I believe 
that we have failed to use the 
ballot as a tool, because we 
have failed to make the ideo- 
logical connection between the 
alienation of the worker in the 
factory, the oppression of the 
woman in the home, and the rape 
of our resources - with the sys- 
j capitalism, 


ligent human beings. 
.... March 231, article for the 
Montreal Star 


The positton o > 9 - 
root of the NDP, is that the na- Simon Fraser University, 
tural resources. -of the country "Women in Politics" 


UNION FOR GRANT WORKERS 
ORGANIZATIONAL WORKSHOP 


for the workshop to succeed it 
Some of us who are involved must be responsive to the needs 
in community work are interested of the participating groups and 


individuals. 
IF YOU ARE 


in setting up a workshop for all 
INTERESTED OR HAVE 


unorganized individuals or 
groups who have temporary sour- SUGGESTIONS PLEASE CONTACT: 
ces of funding. The need for Judy Patterson 


organizing in this area is obvi- 1119 East 19th Avenue 


ous. As the field of community Vancouver, B.C. 
services expands, a floor of PHONE: 874-4669 
"temporary" workers is created. 


The plight of these workers ran- 
ges from job security to that of 
receiving a basic minimum wage. 
The area is large, including 
groups that provide counselling, 
education, health services, some 
housing and employment agencies, 
information centres, neighbour- 
hood houses and some child care 


NATURAL 
BIRTH CONTROL 


Next issue we hope to do an 
article (or articles) about Nat- 
ural Birth Control methods. Nat- 
ural Birth Control means control 
ling conception without using 


workers, etc. Although there Chemicals, devices or mechanical 
are different specific issues a- means. This includes such meth- 
mong the particular groups,’ Ods as rhythm, the ovulation 


method, lunaception, astrologic- 
al birth control, and mental or 
psychic birth control. This is a 
difficult topic to cover because 
some of it gets to be as contra- 
versial as religion (or poli- 
tics). We're giving advance 
warning so that anyone who has 
feelings or thoughts about Nat- 
ural Birth Control can write in 
and we'll put it in print. Per 
Sonal experiences with any of 
the methods would be particular- 
iy valuable. This is a whole new 
area that some of us here at the 
Collective have. just begun to 
explore. 


there are also some basic simil- 
arities implied in the idea of 
community workers. 

Five of us, from various 
community jobs, met April 7 to 
discuss the planning of the work 
shop. At that meeting it was 
decided that the workshop is to 
serve as a forum for exchanging 
ideas as there is a need to pro- 
vide educational information. 
Representatives - from the exist- 
ing unions and labour movement 
in general will participate, 
both as resource persons and as 
partners. We åre still seeking 
input and suggestions. In order 


Indeed to suggest that to 
be a feminist is a liability to 
a leadership candidate, surely 
is to fail. to understand that 


feminism is a revolt against de- 
caying capitalism, surely is to 
lack the vision to see that fem- 
inism, like socialism calls for 
a new human community. The qu- 
estion then must be - is it pos- 
sible for the leader of a soc- 
ialist party not to be committed 
to feminism, not to see as one 
of her or his priorities the 
examination of the position of 
women in- Canadian society, and 
the eradication of their oppres- 
sion. The ansver to this ques- 
tion must be surely "NO". 
........February 6, speech to 
University of British 
Columbia students 


FOOD 

Everyone knows how important 
it is to feed hungry people. 
But we also know that it is much 
more important to help those pe- 


ople feed themselves, You know 
that we can keep on sending 
grain yéar in and year out. 


That is not really the secret of 
what those countries need. They 
h- enough” land to grow their 
c food. But in fact, vhat 
they are using their land for is 
to grow coffee, tobacco, sugar 
to export to us rather than grow 
food for themselves. If we can 
deal with the whole concept of 
the multi-national agro-bus- 
inesses and vhat they are doing 
to These developing countries, 
ve vould be doing a much greater 
service than sending a tiny fra- 
ction of our surplus to them. 
....February 25, B.C. Legis- , 


..—.... 


In The Beginning 


Cont'd from page 10 
was still in ignorance that he 
could keep that knowledge that 
woman was the mother of the 
earth and the chosen of God. And 
as. he destroyed the two trees, 
he destroyed woman. 

But suddenly, from her blee- 
ding body, there arose an awe- 
some Being who said, “Fear, O 
man, for you are a pitiful soul. 
And all through the ages shall 
you be a pitiful soul. And 
though you shall keep women's i- 
mage in ignorance and shall cre- 
ate myths about the beginning 
and shall make of woman the vil- 
est of creatures, the greatest 
of sinners and weakest of humans 
always shall you know that you 
do lie. And there will come a 
time, when a child born of wo- 
man, even as the first was born, 
will bring her fruit from the 
Tree of Knowledge. And she will 
eat it, and from her unjust ser- 
vitude be freed. 

And when the Being had dis- 
appeared, he heard the wailing 
of his child, his woman child. 
So he set afire the two trees 
and into the leaping flames 
threw the body of woman and took 
the sobbing, tiny body of his 
child and went forth from God's 
world into his own. He called 
himself Adam and his woman he 


called Eve, 
s Elaine Sulka 
jestern Canadian Women's 


bat 


A History of Women Healers 
by Barbara Ehrenreich/D. English 


This pamphlet begins vith the 
statement: "Vomen have alvays 
been healers ...Medicine is part 
of our heritage as women, our 
history, our birthright." And 
the history of women healers 
which is presented in this pam- 


phlet is quite.incredible. Read 
on... 

Most "witches" were lay healers 
who served the peasant populat- 


ion. They relied for the most 
part on trial and error, and on 
cause and effect. They passed 
information among themselves, 


sharing their knowledge with 
each other. They developed her- 
bal remedies which are still in 
use today. "They used ergot for 
pain in labor at a time when the 
Church held that pain in labor 
vas the Lord's just punishment 
for Eve's original sin." Ergot 
derivitives are still used to- 
day, as are belladonna and dig- 


italis. 


The: Church played an important 
role in the history of medicine. 
From the 5th - 13th centuries, 
the Church stood in the way of 
medicine as a legitimate profes 

i But in the.l3th.cenğury. 


learning vas inspired again be- 


Cause of contact with the Arab 
world, More and more "men of 
means" became attracted to medi- 
cine. So the Church imposed some 
strict controls: a priest had to 
be present when a physician was 
treating a patient; and a patie- 
nt who refused -confession could 
not be treated. These controls 
were, of course, 
for the good of the patient's 
soul. 


By the 14th century, physicians 
were in demand among the wealthy 
but the state of medical train- 
ing vas such that when "confron- 
ted with a sick person, the phy- 
sician had little to go on but 
superstition... The physician to 
Edward II, who held a bachelor's 
degree in theology and a doctor- 
ate in medicine from Oxford pre- 
scribed for toothache writing on 
the jaws of the patient, "in the 
Name of the. Father, “the Son, and 
the Holy Ghost, Amen," or touch- 
ing aneedle toa caterpillar 
and then to the tooth. A fre- 
quent remedy for leprosy vas a 
broth made of the flesh of a 
black snake caught in a dry land 
among stones. 


"Such was the state of medical 
"science" at a time when witch- 
healers were persecuted for be- 


ing practitioners of 'magic.' It 
was witches who developed an ex- 
tensive understanding of bones, 
and muscles, herbs and drugs, 
while physicians vere still der- 
iving their prognoses from ast- 
rology 
ing to turn lead into gold. 
great was the vitches" knowledge 


imposed only œ 


and alchemists vere try- hurt but good, `p whieh 
So spoil and destroy pi but save and 


that in 1527, Paradé: 585, consi- 
dered the "father of m med- 
icine" burned his tekt on pharm- 
aceuticals, confessimg that he 
"had learned “from thi Sorceress 
all he knew’: "is "T ax 


Many estimates of theytotal num- 
ber of witches exeotted 
the 14th and ix aşır 
ber in the million” < 
not include the, Nev: 
aa of, thet .. 
of these vere women 
by 


Some 


procedure 
a book written in 
end Kramer & Sprenger ¢&lled the 


3 
5 


Ñ 


= 
= 


Z 


RS ic 
Hammer of 
"that book: 


Be from car- 


Malleus Malefica 
Witches. A quote 
"All witchcraft 


nal lust vhich iməyğifen is insa- 
tiable... Mhereföfeokon the sake 
of fulfilling (Shedim wiusts they 
consort with deyils33319 is suf- 
ficiently clearly amit is no 


matter for wonder: f there, are 


more women, than meni found infec- 
ted with. the 2 fof witch- 
craft... And blesSedöby ‘the High- 
est Who has so, far served the 


male sex from 807 erime." 
s.e. y 


” 


So one of the wit ~"crimes" 
was female sexuality.’ They vere 
also accused of being organized. 
And, last but» igt Feast, they 
were accused of pos8essing magi- 
cal powers used to affect health 
both to harm arid tülheal. In the 
words of one leading English 
witch hunter: "Forothis must al- 


ways be rememberet 2. that by 
witches: we understand not only 
those which kill% and torment, 


ibut all Diviners, Qharmers, Jug- 

lers, all Wizards gommonly cal- 

ed wise men and wise women... 
and in the same number we reckon 
all good Witches, Which do no 
do not 
deliver .. 


it iwe a thousand 


$ 


/moderate 


(to tell who vere the 


x. 


ilvarious 


imes better for the land if all 
Witches, but especially the ble- 
ssing Witch might suffer death." 
ut the Church itself had noth- 
ng to offer. While preaching to 
the peasant population to be 
‘thankful to God for their suffe- 
ring, it was supporting the con- 
cept of medical care (often by 
priests) for the upper class. 


In the US until the 1800's medi- 
cine was an open field. Medical 
practice was open to men and wo- 
men, blacks and whites. But in 
the early 1800's "regular" doc- 
tors who were formally trained, 
male, and middle class, began 
the pressure to distinguish the- 
mselves from the lay people. By 


In opposition ‘to this move the 
Popular Health Movement arose. 
It was comprised largely of wo- 


The 
wing set up their own 
schools and began graduating 
their own doctors. "In this con- 
itext of medical ferment the old 
‘pegulars began to look like just 
another sect...1t was impossible 
"real" doc- 
tors and by the 1840's, medical 
licensing lavs had been repealed 
in almost all of the states." 


an 


At its height in the 1830-40's, 
the PHM and the beginnings of an 
organized feminist movement be- 
came inextricably linked. But 
later..in the 19th century when 
the initial furor began to die 
down, the PHM disintegrated into 
competing sects. The 
made their move and 


his presidential address to the 
AMA in 1871, Dr. Alfred Stille 
said: "Certain women seek to ri- 
val men in manly sports...and 
the strongminded ape them in all 
things, even in dress, In doing 
so they may command a sort of a- 
dmiration such as all mohstrous 
productions inspire, especially 
when they aim towards a higher 
type than their own." 


Around the turn of the century, 
German scientists discovered the 
germ theory of disease. A hand- 
ful of medical elite went to 
Germany to study the new science 
and in 1893 John Hopkins Medical 
School was set up. Now labora- 
tory investigation replaced rel- 
igious dogma and a total of 8 
years training (4 in university 
and 4 in medical school) were 
required of all would-be doc- 
tors. This effectively elimina- 
ted most working class and poor 
people. Women and blacks were, 
of course, excluded as well. 

The pamphlet goes on to explain: 


1. How, backed by millions of 
dollars generously donated by 
men such as Carnegie & Rockefel- 


ler, medical schools became rig- 
idly the regime of white, middle 
class male professionals; 

2. How nursing was invented to 
be the pigeon-hole profession 
for women who now had no other 
place in the medical field, and 


x13 


3. How "there is no historically 
consistent. justification for the 
exclusion of women from healing 
roles. Witches were ‘attacked for 
being pragmatic, empirical and 
immoral, But in the 19th century 
the rhetoric reversed: women be- 
eame too unscientific, delicate, 
and sentimental. The stereotypes 
change to suit male convenience- 
we don't, and there is nothing 
İn our ‘innate feminine nature" 
to justify our present subservi- 
ence." 


After finishing this pamphlet, I 
was flooded with a wide range of 
emotions; outrage at the blatant 
oppression that has been heaped 
on women healers through the 
ages; pride that, in spite of 
incredible odds, women have con- 
tinued to struggle together to 
demand our rights; and love for 
the sisters whose lives and sto- 
ries have been denied me because 
of the way our history as women 
has been obscured. Most of all I 
was filled with a fresh sense of 


purpose. As it says in the pam- 
phlet: "To know our history is 
to begin to see how to take up 


the struggle again." 
Patt McGuire 


BIRTH WITHOUT VIOLENCE 


BIRTH WITHOUT VIOLENCE 

by Frederick Leboyer 
published by Alfred A. Knopf 
$7.95 


` 


When I was a student nurse, 
terror of the newborn's cry 
the nursery, practically had 


the 
in 


me in. the f 
the day Pears alaq daa ges not 


could the baby"s mind, 

:gically incomplete, make. any 
sense of it? From warmth, dark- 
ness, muffled sound, to the pri- 
mal pain of cold, light, noise, 
and pushing, prodding sensations 
from all sides. 

Thus, when I read Frederick 
Leboyer's "Birth Without Viol- 
ence", I knew that here was the 
answer - to -ease our way into 
the world, instead of being put 
through terror every step of the 
way. 


neurolo= 


In the first chapters, Lebo- 
yer asks, what is the baby going 
through? From the baby's first 
reflex, the birth cry, he traces 
all the things that are routine- 
ly done at a birth and asks, 
what if "it", (the baby), is al- 
ready a sensing, feeling person? 
We have been blind through all 
of history, says Leboyer, to 
this new member of the human 
race, It may be the mark of 
this blindness which shows it- 
self as neuroses through the 
rest of a person's life. 

What must we do to change 
our ways? ” We must show by our 
touch, our awareness, that this 
small being is loved. Leboyer 
goes on to show specific ways 
that we can reveal this love. We 


can dim the lights, be silent, 
not cut cord immediately. The 
baby is to be laid on the mot- 


her"s belly, vhere her hands can 
comfort and reassure this nevly- 
born one. And finally, the baby 
is held again in varm vater 
wh its body can relax and it 
can discover ts own arms and 
legs, and the spac€ around it- 
self. 
The 


The 


photos in this book re- 


veal most, perhaps, about 


what Leboyer is t Ve 
The contrast from r to 
bliss, as shown on these newborn 


faces, must cause us to stop and 
ask if we have been right to 
force a baby to violently accept 
the world, instead of sepa 

it in gradual sequence 


ts acili 

s my mate and T contemplate 
my growing belly, “and see the 
new life stirringuuinside, we 
know that we must participate as 
fully as possible in the birth 
of our child. We intend to fol- 
low Leboyer's method, adapting 
it to our own situation, having 
soft lighting, low voices, and 
friends with us who understand 
what we are trying to do. 

It is my hope that those who 


deal with birth - nurses, doc- 
tors and birth assistants will 
all read and learn from Leboy- 


er's book. Ultimately though, 
each pregnant woman and her mate 
must. learn to take more respon- 
sibility in the birth of their 
child. All of us must begin to 
change from total concentration 
on the mother's feelings during 
birth, to an awareness also of 
the child's sensations. Perhaps 
we will help some new beings to 
stay open to their feelings in- 
stead of shutting down in de- 
fense for their whole lives. 
Bonnie Nilsen 


BORN A WOMAN 


BORN A WOMAN 

by Rita MacNeil 
$4.75 paperbound 
40 pages 


Born a Woman is an exciting 
new step for the women's move- 
ment, a unique combination of 
art forms that creates a very. 
special book, a collection 
Rita MacNeil's songs with music 


of, s 


and guitar chords, illustrated 
by photographs of ten women who 
have visually captured the feel- 
ing of being Born a Woman. 

What better way to celebrate 
International Women's Year than 
with a song? This book makes. it 
possible for everyone to share 

6 ical vision. It is 

sp 


Lt 
of an idea with words a ere coe 


sic has long been a consciou- 
sness-raiser. for groups of all 
sorts. Pictures too have an e- 


vocative power all their own. 
Born a Woman is more than a 
song book, more than a picture 
book, it's a celebration of be- 
ing a woman as well as a nostal- 
gic look at what it's really 
like to grow up female. This is 
a book to remember long after 


International Women's Year and 
to keep as an album for future 
inspiration. 


Rita MacNeil; is well-known 
to the Canadian Women's Movement 
- she has sung at many conferen- 
ces and meetings across the 
country since the 70's and plans 
several appearances in conjunc- 
tion with International Women's 
Year. Her thoughtful and timely 
lyrics in a variety of musical 
styles distil the essence of the 
movement as only songs can do. 
For Rita the women's movement 
has provided the-inspiration to 
bring her music to the people, 

Rita vas born on Cape breton 
Island thirty years ago. She 
came to Toronto from the Mari- 
times „anā lives with her family 
in Alderwood, Ontario She 
worked as a clerk at Eaton's for 
seven years. Rita has loved 
singing all her life, but it 
took the movement to liberate 
her voice for public perform- 


ance. 


Talking 
ided that, 


ve dec- 
it 


things over, 

at this point, 
vas pretty presumptious to call 
VICCA "The Nevsletter of the 
Women's Health Movement in B.C., 
even if that is vhat ve are aim- 
ing for. So, ve are still asking 
our readers to contribute to the 
Nevsletter, and maybe, eventual- 
ly WICCA can evolve into a news 
letter that speaks for and aids 
communication in, . the Women's 
Health Movement in B.C. But for 
the time being, we claim only to 
speak for ourselves. 


KEEP WOMEN 
ALIVE 


can help Canadian breast 
researchers by sending 

ame and address into: 

Council of Women 


cancer 


of 


P.O. Box 20,000 

Ottawa, Ontario K1N 9B6 
11 send you a question- 
out and returr 
They sare attempting to obtain a 
leross-section of women with and| 


Please take 
your name and address in. 
You can help. 


BREAST CANCER SURVE 


AN APOLOGY 


Self-Examination 
Cont'd from page 9 
had children it will be small (1 


to l% inches in diameter), and 
if you have had children it will 
be larger. The colour also var- 
ies in one woman during the men- 
strual cycle. Just before men- 
struation the cervix deepens in 
colour and may be bluish in col- 
our. In the centre of the cer- 
‘vix is the os or opening to the 
uterus. The shape of the os is 
usually round in women who have 
had no children and slit-shaped 
and larger’ in women who have. 
Within the vagina there will be 
normal secretion or mucus. The 
quantity of mucus varies with 
each woman. The colour and con- 
Sistency of the mucus changes 
during the menstrual cycle. Un- 
der the influence of estrogen 
before ovulation, it becomes 
thinner and About 24 
hours before ov there is 
a sharp drop the calcium con- 
tent of th cus, and many wo- 
men have noted that the mucus 
becomes clear and stringy. Af- 
ter ovulation, under the in- 
fluence of progesterone, the mu- 
cus becomes thicker and drier. 


on 


in 


You. may. also. notice that 
your cervix is harder to reach 
with your fingers at certain 


times in your cycle, and that it 
feels softer at these times. 
These phenomena both occur ar- 
ound ovulation. Also, at ovula- 
tion the os often appears larger 
when viewed through the specul- 
um. Some vomen have reported 
that they can insert a finger up 
to the first joint at this time 
Not all of these changes are ob- 
vious in all vomen, but vith 
daily observation for a month or 
two, two or more of these signs 
can usually be observed. 
After you have 
yourself, pull the speculum, 
still fastened open, straight 
out of the vagina - the walls of 


examined 


the vagina are flexible enough 
for this - the blades of the 
speculum could pinch the walls 


of the vagina if they were clos- 
ed first. After the speculum is 
removed, smell the mucus on the 
speculum. The smell vill be 
helpful in determining infec- 
tions. The speculum should be 
vashed in hot soapy vater and 
kept in a place where it will 
not get mixed up with speculums 
used by other women. 


*Copies available at 
P.O. Box 1000 
Station G 


Montreal, Quebec 


WOMEN WHO WORKED ON THIS ISSUE 
Melissa Miller, Dorothy Buckland 
Helena Summers ,Bonnie Nilsen, 
Marti Wendt, and Patt Mcguire 


“iy you folow my advice we may have enughi” 
iP time. Teach her fə cook and clear.” 


Abortion Action 
Cont'd from page 5 


a t turns women down’. 
3. Sign how-ever-many petitions 
your way and/or start pet- 
itions and get your friends, 
lovers, relatives, etc., to put 
their signatures where their 
mouths are. 

MH. Join the Canadian Association 
for Repeal of the Abortion Law. 
Some information from their pam- 
phlet follows. 

5. Go to all-candidates meetings 
prepared with questions to chal- 
lenge. candidates on their stand 
on removing abortion from the 
Criminal Code (see also "The 
Women's Vote elsewhere in this 
issue). 

6. Attend demonstrations. A dem- 
onstration is a newsworthy event 
and brings the issue back into 
the public eye. 


Meli iller 


PRESCRIPTION: 


WICTA 


YOR........esəsə ə əəə 


ADDRESS. . 


DOSAGE: 1/month 

CONTRAINDICATIONS: Absolute 
faith in your doctor 

WARNINGtmay produce agitation! 


Send $3.00 per year (or 257ea) 
WICCA 


c/o 1520 W.6th Ave, 
Vancouver 9, B.C. 


DEADLINE: 15TH OF EACH MONTH 


+15 


